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1. ABSTRACT
INTRODUCTION:   Correct  and  consistent  use  of  condom is  the  most  feasible  and
effective method of HIV prevention particularly for high risk groups including uniformed
services. However, obstacles to the use of condoms in heterosexual relationships interfere
with their frequent and consistent employment as a means of preventing STIs. As a result,
having adequate knowledge on barriers to condom use will help prevention interventions
focus on specific messages to overcome these barriers and increase condom use behavior.
OBJECTIVE:   The major objective of this study is to determine the barriers to condom
use to the prevention of HIV/AIDS in Addis Ababa police forces. 
METHODS:  A cross sectional quantitative study was done using a self administered
anonymous  questionnaire  to  assess  sexual  behavior  and barriers  to  condom use from
April  to  May 2010 on 656 Addis  Ababa police  forces  selected using simple  random
sampling method. 
RESULT:  Overall 68.9% of Addis Ababa police officers used condom consistently. Khat
chewers and those who had extra marital affairs were (AOR=0.43, 95%C.I, 0.21, 0.89)
and (AOR=0.32, 95%C.I, 0.13, 0.75) negative predictors of consistent condom use as
compared to non chewers and singles respectively. In addition, most officers participated
in behaviors that elevate their risk of exposure to HIV. More than half of respondents had
average life time sexual partner of 3.3. Out of those who had regular partner 21.3% had
higher risk sex but only 46.5% of them used condom consistently. Moreover 14.4% of
males had commercial sexual partner. Condom related adverse experiences particularly
those  related  to  sexual  satisfaction  due to  its  effect  on reduction  of  sexual  urge  and
pleasure are the commonest barriers in both who had non regular and commercial sexual
partner.
CONCLUSION:  Many of Addis Ababa police officers have participated in behaviors
that  elevate  their  risk  of  exposure  to  HIV infection.  In  addition  to  current  focus  of
condom education  on  risk  and  diseases,  the  issue  of  sexual  pleasure,  eroticism and
enjoyment should be addressed for effective condom promotion.
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                                          2.  INTRODUCTION
            HIV/AIDS has been one of the health challenges of the nation as well as the
police forces of Ethiopia with an adult prevalence rate of 2.3% in 2009.1-4 Even though
there is no adequate information regarding HIV/AIDS in Ethiopian police officers, there
are some indications showing a higher prevalence and risk of acquiring HIV in polices
than the general  population.3-5 Out  of the total  85 registered deaths in Federal Police
Referral Hospital from1993-1995 E.C, the causes of death for more than 74% of officers
were HIV/AIDS or related diseases with an estimated 83% of deaths in the age group 26-
40 years.  It  also accounts for more than 16% of outpatient  visits  with probable HIV
infected patients.4  This results are consistent with the 2005 ante natal care (ANC) based
HIV prevalence in police hospital (24.8%) which is the highest in the country (average
urban=9.6%).1,2  As a result, HIV/AIDS  continues in depleting the human resources and
makes things difficult for officers to carry out their national duties and responsibilities .3-5
          In addition to the risks that makes police officers vulnerable to HIV being part of
the general population, there are certain work related conditions that makes them even at
higher  risk  of  acquiring  HIV/AIDS.3,5  To these  factors  includes  :  mobility  from one
station to another, higher rates of substance use and values peculiar to the uniformed
service personnel’s.3,5,6,7
         Police officers know the existence of HIV/AIDS and its mode of transmissions to a
similar extent to that of the general population and other high risk groups. Most of them
are also able to mention the three most common prevention interventions of behavior
change namely: Abstinence (delaying sexual debut in young people), Staying faithful to
one partner (limiting the number of sexual partners) and the use of condoms (ABC of
behavior change).4,5
                   
          Despite knowing the existence of HIV, condom protection of HIV transmission and
high social and health burden of HIV, condom use behavior in police officers is low.
8
From the 2005 behavioral surveillance survey,40.3% of police officers has never used
condom  even once in life time and 54.2% had had sex without condom in the last 12
months  before  the  survey.5 This  is  even  higher  when  compared  to  other  uniformed
services  in  Ethiopia  (ground  forces  34.4%)  and  in  other  African  countries.4,5,15   In
addition, more than 81% of police officers considered themselves at no or low risk of
acquiring HIV infections, although a significant number of them have sexual contact with
multiple sexual partners.3-5
         One of the most common reasons for low use of condom is misconceptions related
to condom and HIV/AIDS although condom is the most feasible and effective methods of
HIV prevention particularly in this group of population.3,5,10 Conclusive evidence from
extensive research among heterosexual couples in which one partner is infected with HIV
shows  that  correct  and  consistent  condom use  significantly  reduces  the  risk  of  HIV
transmission from both men to women and also from women to men. Laboratory studies
show that both latex and polyurethane female condoms are impermeable to infectious
agents  contained  in  genital  secretion.11,14,19  Any  obstacles  to  the  use  of  condoms  in
heterosexual relationships can interfere with their frequent and consistent employment as
a  means  of  preventing  acquired  immune  deficiency  syndrome  (AIDS)  and  sexually
transmitted diseases.17
               Despite efforts to increase knowledge and awareness regarding condom use in
police officers and other high risk population groups, it has not produced significant use
of condoms in sexual relationships.  One of the reasons for the minimal effect of the
existing advocacy methods for condom use may be most interventions don’t incorporate
mechanisms to control the barriers that inhibit condom use in sexual relationship. 
                 
            
   There is no study which tries to identify the barriers to condom use in a comprehensive
and organized manner particularly in police officers. So, this paper is intended to identify
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the  barriers  to  condom use  in  different  groups  of  sexual  partners  which  will  make
preventive health educations focus on specific messages that facilitate consistent use of
condoms.
3.  LITRATURE REVIEW
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           Ethiopia is one of the sub Saharan Africa countries with a high prevalence of
HIV/AIDS. Even though the prevalence of HIV/AIDS is  leveling off,  the number of
peoples living with HIV/AIDS in Ethiopia is very high.1,2  Among the earliest groups that
were identified and followed for HIV surveillance were female sex workers, long truck
drivers,  uniformed  services  including  police  officers  and  mobile  groups.8 Although
uniformed services are at higher risk of acquiring HIV/AIDS, their sexual behaviors and
HIV related risks is not studied in Ethiopia.
         Several factors place police officers at increased risk of HIV infection. First, most
officers are in the age group at greatest risk of HIV and experiences their first sexual
contact  before age 20.  For  example 72% of Nigerian and 72.3% of Ethiopian police
officers  had  their  first  sexual  experience  by the  age  of  20  years.5-7 Second,  there  is
frequent unexpected change of location of police officers which encourages them towards
extra  marital  affairs  and  multiple  sexual  partners.  In  Nigerian  navy,  those  navy
transferred abroad were more likely than others to have had sex with female sex workers,
less likely to have used condom during last episodes of sex with female sex workers and
more likely to have higher  number of sexual  partners.6  Third,  police force has been
identified  as  one  of  the  most  stressful  professions.  As  a  result,  police  officers  are
experiencing high level of premarital and extramarital sexual relations and maintained
multiple sexual partners outside of marriage.5,6,7,12 
                 Behavioral factors also make police officers at higher risk of HIV/AIDS.
Participation in risky sexual behavior is an inevitable consequence of use of alcohol.12
Alcohol  consumption  and  use  of  substances  like  khat  and marijuana  normally alters
peoples judgment and leads to risky sexual behavior such as un protected sex, having
multiple  sexual  partner,  prolonged  and  traumatic  sex  which  can  also  result  in  HIV
transmission.23,24,26 Alcohol and substance use are also a negative predictors of condom
use.12,26 The use of substances such as khat, alcohol, and other drugs were found to be
significantly  associated  with  serum HIV positivity. The  combined  use  of  both  drugs
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(alcohol and khat) seemed to have a more amplifying effect on the incidence rate of HIV
infection  than  either  drug has  individually.22-24 Among  Ethiopian  police  officers  18%
drank alcohol regularly and 51% are khat chewers .5  So, substance abuse is one of the
factors that contributes to higher vulnerability of police officers to HIV/AIDS.
                  Despite a relatively acceptable knowledge of modes of HIV transmission and
preventive  methods,  only a  few of  participants  declared using condoms,  which is  an
indication that a relatively good knowledge about HIV/AIDS, even though necessary,
may not be a key factor in behavioral change.15,20 This is also similar in other African
countries where a very low percentage of study population reported using condoms in the
last sexual intercourse: 21.5% in Tanzania, 25% in Uganda and 54.4% in South Africa.
Even among men having sex with commercial sex workers where perceived vulnerability
is expected to be higher, reported usage of condom during last sexual intercourse was
46% in Nigeria.12 In South Africa only one third of commercial sex workers reported
consistent use of condom in professional sex but, nearly all sex workers reported never
using  condom in  sexual  relationship  with  their  personal  partner.26 The  proportion  of
population who had never used condom was also high in Tanzania (57%) and Uganda
(41%).12 In Ethiopia nearly two- third of those having non regular partners uses condom
consistently and at last sexual encounter. Moreover, the proportion of police officers who
don’t use condom in a one year period was 44.5%.5,15 
                       Condom is the cornerstone of current international efforts to prevent the
spread of HIV and other sexually transmitted infections.1,9  Its correct and consistent use
provides  as  much as  94% reduction  in  the  risk  of  HIV transmission.  Correct  use  of
condom includes wearing the condom from the beginning of genital contact to the climax
and  withdrawal  after  sexual  relation  while  consistent  use  of  condom  means  to  use
condom at all times having sex. For condom to effectively retard the spread of HIV/AIDS
and sexually transmitted infections, it must be used correctly and consistently.12-14 
           Any obstacles to the use of condoms in heterosexual relationships can interfere
with  their  frequent  and  consistent  employment  as  a  means  of  preventing  acquired
12
immune deficiency syndrome (AIDS) and sexually transmitted diseases.25 The relatively
low use of condom in the general population and high risk groups can also be attributed
to  the  negative  attitudes  towards  it.  These  includes  concerns  of  reliability,  comfort,
sensitivity,  embarrassment,  inconvenience,  the  poor  image  of  condom  due  to  their
traditional association with venereal diseases, prostitution and interference with sexual
arousal and excitement.15,20,21,27 There are few studies on predictors of condom use among
uniformed service personnel. Having more sexual partner, having sex with commercial
sex worker, knowing someone with HIV positivity, being male and higher educational
status are some of the positive predictors of condom use.12 
       Barriers to condom use may vary by the type of sexual partners. With casual partners
the commonest reasons mentioned were not liking condom and not having condom at
hand at the time of sexual intercourse are the most commonly mentioned reasons.14,22 
In married partners and regular (non married) partners, trusting one’s partner, not liking
condom,  and  partners  objections  are  the  commonest  reasons.5,14,22 Although  the
commonest barrier to condom use in those with regular partners is trust, the potential for
concurrent partnership to accelerate HIV transmission is pronounced where there is high
background HIV prevalence and/or high rates of population mobility. In addition sub
populations at high risk may continue to contribute disproportionately to the spread of
HIV, as a result HIV prevention strategies in general and condom use in particular will be
effective if directed at high risk population groups for diverse patterns of sexual behavior.
In the long run groups at low risk benefits most from condom programs directed at high
risk contacts.1,17,28 
       Identifying the most important barriers to condom use in uniformed services and
other population groups will be crucial to increase use of condoms in sexual relationship
and effectively retard the transmission of HIV/AIDS and sexually transmitted infections.
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4. OBJECTIVES OF THE STUDY
4.1   GENERAL:
                          To determine the barriers to condom use to the prevention of HIV/AIDS
in Addis Ababa police officers.
 
4.2   SPECIFIC:
   To determine HIV-risk related sexual behavior of Addis Ababa police
officers 
 To measure the prevalence of consistent condom use in police officers
     To determine factors that influences condom use behavior of police
officers.
5. METHODS
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 5.1 STUDY AREA  :
             Addis Ababa city is the study area. Addis Ababa is the capital city of Ethiopia. It
is the largest city in Ethiopia with a population of 2,738,248 consisting of 1,304,518 men
and  1,433,730  women  as  of  2007  G.C.  With  an  estimated  area  of  530.14  square
kilometers, this chartered city has an estimated density of 5,165.1 inhabitants per square
kilometers. All the Ethiopian ethnic groups are represented in Addis Ababa due to its
position as capital of the country. 
              The city was previously divided in to six sub-regions (zones) and 27 districts
(Woredas). This administrative structure was changed since early 2003 to ten sub-cities
(kifle- ketemas) and 203 kebeles which is the smallest administrative unit.
             The Addis Ababa police force is structured under the Addis Ababa police
commission. It has two main departments: Addis Ababa police commission headquarters
and the ten sub-city police stations including traffic polices. In addition, it has different
departments  such  as:  Crime  Investigation,  Traffic  police  department,  Federal  police
garage and education and training center which are located in different sub cities. The
Addis Ababa police commission has an estimated 10,643 members operating in more
than 56 stations. Out of these 10,643 police officers, 1273 (12 %) are working in the head
quarter and its different departments and the rest 9370 (88 %) are working in sub cities
police office that contains an average of five police stations.
5.2 STUDY POPULATION  :
         The study/source population is all 10,643 current members of Addis Ababa police
officers.  Of  all  these  members,  656  study subjects  were  randomly selected  for  data
collection. Although all current members of Addis Ababa police officers are our source
population, those who cannot read and write Amharic, who are under the age for consent,
not current members of the police force and those police officers currently working in
units outside of Addis Ababa (which is the target area for data collection) are not included
in this study. However, after contacting the personnel department of Addis Ababa police
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commission and revising their  age and educational  back ground, there was no police
officer who was neither illiterate nor under age. 
5.3 STUDY DESIGN  :
              
         This is a cross sectional quantitative study.
5.4 SAMPLE SIZE:
  A)   Sample size calculation for the first specific objective           
               From the Ethiopian behavioral surveillance survey (BSS) 2005, the proportion
of condom use among sexually active police officers was 45.8%. Taking this proportion
for  determination  of  sample  size  using  one  population  proportion  sample  size
determination technique, the sample can be calculated as:
Zα/2 = 1.96                        p=0.458                1-p=0.542                  w=0.04
 no = (1.96)  2    p (1-p)
              w2
   = (1.96)  2  (0.458) (0.542)
                 (0.04)2
  no =596
Considering 10% non response rate 
   n = 596 + 60
   n =656
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B) Sample size calculation for the second and fourth specific objectives
          
 Among the factors that influence consistent use of condom is sexual relationship with
casual partner. Let’s assume that: (a study in Ghana revealed consistent condom use in
those who had casual partner of 50%) 43
             - Among consistent condom users 50% had casual partner (P1) and
              - Among those who didn’t consistently used condom 40% had casual partner (P2)
          Taking the two proportions for the calculation of sample size using the two proportion
sample size determination technique:
              P = P1 + rP2      =    0.5 + 2(0.4)   = 0.43
                     1+r                1+2
                                         When r = n1    = 2
                                                        n2
            
 n1= [Z α/2 √(1+1/r)P(1-P) + Z β √p1(1-p1) + p2 (1-P2)   /r]  2
                                       (p1 –p2)2
 Taking the level of significance (α) = 5%
The power of the study to be 90%, β = 1 – B
                                                            =1 – 0.9
                                                            = 10%
From the table the value of α, at Zα = 1.96
                                                     2
             And the value of β = 1.28
           n1= [1.96√ (1+1/2)0.43(1-0.43) + 1.28√ (0.5(1-0.5) + 0.4(1-0.4)/2]  2
                                              (0.5-0.4)2
           n1= (1.19 + 0.78)2
                         (0.1)2  
          n1= 388 
                 
             r = n1/n2 =2
           n2 = n1/2
17
           n2 =388/2 = 194
       N = n1 + n2
       N = 388 + 194
       N = 582
   Adding 10% non response rate to N, total sample size will be 
N = 582 + 58 =640
5.5 SAMPLING PROCEDURES:
        A sampling frame of all current members of police forces was obtained on the bases
of their alphabetical order from the commission’s personnel department. A simple random
sampling technique method was employed to select the study population using the help of
computer  generated random numbers.  Then, selected identification (ID) numbers was
linked with their names and work site.
5.6 DATA COLLECTION PROCEDURES 
           Data was collected using a self administered anonymous questionnaire from April
to  May 2010.  Self  administered  questionnaire  was  developed  by adopting  a  scale  to
measure barriers to condom use which was developed and evaluated for its validity and
reliability  in  Nigerian  College  students  and  published  in  WHO  (World  Health
Organization) bulletin25. This scale contains twenty two items which are structured in to
three dimensions. This scale is adopted because:
  -It  is developed in Sub-Saharan Africa and contains the most commonly mentioned
factors as barriers to condom use in this region, in Ethiopia as well as police forces.
  - It is developed in young adults were the age of most of the police officers lie.
  -It will be easy for the respondents to choose one of the four possible categories based
on their experiences. (Annex 1)
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        In addition to this scale, some variables to assess HIV-risk related sexual behavior
was also adopted from the Ethiopian behavioral surveillance survey and demographic and
health survey.
      The questionnaire was first prepared in English and then translated to Amharic and re-
translated to English by different experts to ensure consistency. An accurate process of
translation and trans-cultural adaptation was made to achieve maximal correspondence
between the original scale and the translated one; and make culturally convenient for the
respondents. Then, the Amharic questionnaire was pre tested in 50 police officers who
were not included in the main study. Based on the feedbacks from the pre test,  some
questions were rearranged and made more culturally acceptable.
                  High school completed four data facilitators who are Addis Ababa residents
were  selected  and trained  for  a  day in  the  techniques  of  data  collection.  They were
responsible for the distribution of questionnaires covered with an envelope to the study
participants, request verbal consent, provide information on how to fill the questionnaire,
ensure independence of response and finally collect filled questionnaires.  Supervision
was also made with two nurses to monitor the activities of data collectors.
                 After getting permission from Addis Ababa police commissioner and
contacting  the  heads  of  sub-cities  police  stations  and  other  departments,  study
participants  (those police officers included in the survey)  in  each police station were
identified  to  distribute  the  self  administered  anonymous  questionnaire.  In  addition,
information  on  how  to  fill  the  questionnaire  was  given  by  data  facilitators.  The
questionnaires were filled by the study participants and returned to data facilitators sealed
with an envelope. All filled questionnaire were collected from data facilitators daily and
kept under the primary investigator.
5.7 OPERATIONAL DEFINATIONS
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-Barriers to condom use – Any factor that impends consistent condom use while having
                                          higher risk sex.
-Commercial sexual partner - A partner who was paid money in exchange for sex
-Consistent condom use – Condom use at all times while having higher risk sex
-Higher risk sex - sexual intercourse with a partner who is neither spouse or     
                            cohabitating partner.   
-Khat - Locally growing amphetamine-like stimulant plant
-Multiple sexual partners - Having more than one sexual partner in the last 12
                                              months before the survey.
-Non-regular partner - Sexual partners who are not married, had never lived together 
                                       and didn’t make any payment for sex.
- Officer - Uniformed member of the Addis Ababa police force with any level of
                   rank.
-Regular sexual partner - Spouse or co-habiting (live-in) sex partner.
- Uniformed services -Includes members of the police force and defense forces.
 
5.8 DATA MANAGMENT 
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            All questionnaires were checked for consistency and completeness every day.
After finishing data collection, the number of questionnaires was counted to know the
number of responses. All questions were coded to make it convenient for data entry and
processing.  Data  was  entered  in  to  EPI  INFO  by  an  experienced  data  clerk  and
transferred to SPSS Statistical software for analysis. 
Variables included in the analysis:
                      Independent:
                                       -Socio demographic variables-   Includes age, sex, education,
                                                religion, ethnicity, marital status, income
                                       -Drug use behavior- Alcohol, Khat, Shisha, Intravenous drug use 
                                       -Sexual behavior- Type and number of partners they had 
                                             in the last 12 months. This includes: Commercial sex worker,
                                             regular partner, non regular partner, MSM, having multiple 
                                             sexual partners
                                        -Knowledge on HIV/STDs and prevention methods
                                        -Work related factors- Title, mobility, service year
                     Dependant: 
                                        -Condom use during sexual intercourse     
 Data  quality  was  assured  using  a  combination  of  methods  during  questionnaire
development, data collection and analysis. To mention some:
           -The questionnaire was developed using a scale to measure barriers to condom use
          - It was pretested and made more culturally acceptable
         - Data facilitators were trained on techniques of data collection and supervision was
             also made to provide technical assistance and assure data quality
          - Data was checked for consistency and outliers before analysis.
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5.9 DATA ANALYSIS
        After entering the data in to EPI INFO, it was transferred to SPSS to clean for
outliers, check for consistency of response and analyze. Some variables were recoded to
make  them convenient  for  data  analysis.  Analysis  were  made  using  both  descriptive
statistics (frequency, mean, standard deviation, proportion) and analytic statistics (Chi-
square,  binary logistic regression) to measure associations between different variables
and look for determinants of outcome variables. Finally, narrative description and tables
were used to display the results.
      Regarding the 22 items used to measure the barriers to condom use; scores were
calculated and used to compare the different dimensions/items between those who had
non regular and commercial sexual partners. Then, the four categories of responses were
recoded to binary outcome to check whether these factors are significantly associated
with inconsistent condom use.
                             5.10 ETHICAL CONSIDERATIONS
           
Ethical  clearance  was  requested  and  obtained  from  the  ethical  committee  of  Addis
Continental Institute of public health/Gondar University. In addition, Addis Ababa police
commission  was  requested  with  a  formal  letter  to  get  permission  for  research  work.
Then, radio massage was transmitted from Addis Ababa police commissioner on March
23, 2010 requesting sub-cities police heads, and respective officers to cooperate with the
primary investigator to make the thesis work successful. In addition to the radio message,
all sub city police office heads were informed about the objective of the study as well as
the data collection methods.
          Study participants were requested for their consent with a written introduction in
Amharic on the front page of the questionnaire asking them to volunteer to participate in
the data collection process including the right to with draw at any time during the data
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collection  process.  In  addition,  verbal  consent  was  requested  by data  collectors  after
explaining the objective of the study.
          Anonymous questionnaires were given to study participants covered with an
envelope and all filled questionnaires were collected daily from data collectors and kept
under the investigator.  
                       5.11 DISSEMINATION OF RESULTS
           Discussion with the police commissioner and other officials will be made to find
the appropriate media that will reach to every member of the police forces. Sharing the
results of the survey to MARCH project coordinators will be necessary to disseminate the
results since they are working in behavioral change communication activities in Addis
Ababa police officers. In addition, the survey result will be shared to the education and
training department as well as Federal Police College.                              
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                                                    6.  RESULTS
6.1   Socio demographic characteristics
                                    Of the planned 656 officers to be surveyed by self administered
questionnaire, 607(92.5%) responded for the study. The rest 49(7.5%) were outside of
Addis for training. The ages of the respondents ranged from 19 to 58 with a mean and
standard deviation of 26.8 year and 7.6 respectively.  The largest percentage 406 (70.5%)
belonged to the age group of 19-28. Majority of the respondents were male 493(81.2%)
and 447 (74.1%) are followers of Orthodox religion. Most of the officers 412 (70.1%)
were working in sub cities police stations, 402 (66.2%) were privates/constables and the
rest 205 (33.8%) are officers. Regarding ethnicity, 223 (37.8%) is Amhara, 149 (25%)
Tigre and 89 (14.9%) Oromo. On average,  a police officer has served for 6.84 years
which ranges from 1-40 years. Their average monthly income was 731.46 Ethiopian Birr.
A significant proportion of the respondents 394 (66.1%) had attended secondary school,
183 (30.7%) had certificate or diploma and 6 (1%) had degree or more. No police officer
identified illiterate. Four hundred four (68.1%) of police officers had never been married,
but 189 (31.9%) of members of the police forces had at some time been married. Even
though age at first marriage was between 15-41 years, nearly 90% of the target group was
married  after  18  years  with  a  mean  and  median  age  at  first  marriage  of  24  years.
Regarding the current  marital  status,  185 (30.5%) are in union while 398(65.6%) are
unmarried. Out of those who are currently in union, majority (97%) are living with their
partners. Eighty four (13.8%) police officers had been away from their units for more
than a month in the past 12 months. One hundred thirty three (23.3%) of police officers
had had drinks containing alcohol in the last four weeks, while 11 (1.9%) were regular
alcohol consumers. Khat was found to be the commonest drug used by 69(11.4%) police
officers followed by Shisha 12(2%) and Hashish 1(0.2%). There are no police officers
who used cocaine or Benzene in the last 12 months. (See table 1) 
   
             
               Table 1: Socio demographic characteristics of Addis Ababa police officers, April 2010
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                               Characteristics Frequency(n) Proportion (%)
Sex ( n=607)
        Male
        Female
        Total
493
114
607
81.2
18.8
100
Age  (n=576)
         19-28
         29-38
         39-48
         49-58
         Mean=26.84
              Sd =7.56
406
106
  61
    3
70.5
18.4
10.6
  0.5
Religion  (n=603)
          Orthodox
          Catholic
          Protestant
          Muslim
          No religion
447
    5
100
  50
    1
74.1
  0.8
16.6
   8.3
   0.2
Work Site (n=588)
          A.A police commission HQ
          Sub city police office
          Sub city police station
          Traffic police
56
  93
412
  27
  9.5
15.8
70.1
  4.6
Title    (n=607)
           Privates
           Officers
402
205
66.2
33.8
Ethnicity  (n= 596)
           Amhara
           Tigre
           Oromo
           Guragie
           Other
225
149 
  89
  37
  96
37.8
25.0
14.9
  6.2
16.1
Average monthly income(n=562)
            401-700
            701-1000
           1001-1300
           1301-1600
           1601-1900
             >= 1901
325
196
  27
    9
    4
    1
57.8
34.9
  4.8
  1.6
  0.7
  0.2
Educational status  (n= 596)
            Primary school
            Secondary school
            Certificate/Diploma
            Degree and above
  13
394
183
    6
2.2
66.1
30.7
  1.0
Marital status    (n=607)
               Single
               Married
398
198
65.6
30.5
6.2. Risk perception and Sexual behavior 
6.2.1   Knowledge on HIV and STDs and Risk perception
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     Almost all respondents 593(98.2%) were aware of the existence of HIV/AIDS. Of
these, 509 (84.4%) knew someone who was infected with HIV or had died of AIDS. In
addition, 202(38.3%) reported that the individual they referred to was their close relative
or  friend.  Regarding knowledge of  the  three  preventive  methods  (ABC),  397(66.6%)
reported  that  being  faithful  to  one  uninfected  partner  prevents  from  acquiring  HIV
infection.  However,  only  340(57.6%)  and  334(55%)  of  police  officers  reported  that
correct and consistent use of condom and abstinence can protect from HIV infection. The
majority of the participants 546(90%) have heard of diseases other than HIV which can
be transmitted by sexual intercourse. Moreover, 136(23.9%) of them have had genital
discharge, 13(2.2%) genital ulcer and 28(4.7%) have had burning sensation on urination
in  the  last  12  months.  The  most  common  STIs  in  males  were  genital  discharge
113(24.1%), burning sensation on urination 24 (5.0%) and genital  ulcer 8(1.7%). For
STIs in  females,  23 (23.0%) had genital  discharge,  5 (4.6%) had genital  ulcer and 4
(3.7%) burning sensation on urination. As expected, those who had regular sexual partner
are at lower risk of having genital discharge than those who don’t have, however, being
aware on the existence of STIs doesn’t protect from getting genital discharge.
             Nearly half of the police officers 291(47.9%) considered themselves at no risk but
265(43.7%) at some risk of acquiring HIV/AIDS. Out of those who are at some risk 192
(72.5%)  at  low,  51(19.2%)  at  moderate  and  48(18.1%)  at  high  risk  of  acquiring
HIV/AIDS.  Regarding  work  related  risk,  137(22.6%)  of  them  believes  that  being  a
member of the police force makes them at risk of acquiring HIV infection. Increased
number of lifetime sexual partner, drug use (alcohol, Khat, Shisha), having non regular
sexual partner, inconsistent condom use and being an officer were found to be predictors
of being at some risk of having HIV in bivariate analysis. However, alcohol consumption
and having non regular partner are positive predictors of risk while consistent condom
use  and  being  private  are  negative  predictors  of  risk  after  controlling  confounding
variables in multivariate analysis. 
 6.2.2   Sexuality: Type and Number of sexual partner
            The majority of the study subjects 510(85.1%) had experienced sex at some point in their
life time. Age at first sex ranged from 11-39 years with the mean age being 19.5 years. As shown
in table 3 below, three hundred eighty eight (72.5%) had been sexually active before becoming
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member of the police force.  More than half of the respondents 244(52.5%) had had life time
multiple sexual partner ranging from 1 to 90 with a mean of 3.3.
 
           During the last 12 months preceding the survey, 481(81.3%) was sexually active. Among
sexually active officers 219(45.5%) had regular partners, 174 (37.8%) had one or more than one
non regular sexual partners in the last 12 months. Of those who had regular sexual partner, 46
(21.3%) had higher  risk sex to  one or  more  than one non regular  and/or  commercial  sexual
partners.  Of  those who had non regular sexual partner 112 (24.3%) had one and 62 (13.5%)
more than one non regular sexual partner in the last 12 months.
     Of 385 male respondents, 46 (11.9%) had one and 25 (6.5%) more than one commercial
sexual partner. Out of those 338 (81.8%) male respondents who has heard of men to men sex,
5(1.3%) has had men to men sex in the last 12 months. However, only one of them had more than
one partner.
Table 2: The sexual profile of the Addis Ababa Police Officers, April 2010
Sexual profile Number Proportio
n (%)
Ever had sexual intercourse (n= 599)
                 Yes
                 No
510
  89
85.1
14.9
Sexual debut   (n= 535)
                 Before being an officer
                 After being an officer
388
147
72.5
27.5
Sexually active in the last 12 months  (n=591)
                 Yes
                 No
481
111
81.3
18.8
Have Regular sexual partner (n=517)
                 Yes
                 No
219
262
45.5
54.5
27
Number of non regular sexual partner (n=460)
                 0
                 1
               >1
286
112
  62
62.2
24.3
13.5
Number of commercial sexual partners(n=385)
                  0
                  1
                >1
 314
  46
  25
81.6
  11.9
   6.5
                          6.3. Knowledge and use of condom
           Although majority of the respondents 487(92.8%) and 413 (79.1%) have heard the
existence of male and female condoms respectively, 141(27.8%) of respondents has never used
condom even once in life time. The most commonly mentioned sources of condom were shops
(60.3%),  health  institutions  (43.7%),  pharmacy  (43.0%),  bars  and  restaurants  (22.5%),  and
distribution through their units (18.0%). Only 4% of the respondents didn’t know where to get
condom.  Regarding time to travel to get condom, 89.3% of the respondents can obtain condom
within 30 minutes travel, while 74.8% of the respondents can travel 10 minutes or less to obtain
condom. 
          Among sexually active respondents who had higher risk sex, 69.8 %( 69.8% male and
69.7% female) used condom consistently while having sex in the last 12 months of the survey.
The proportion of condom use varies in different groups of sexual partner (see table 4). Only
46.5% of regular sexual partners who had higher risk sex used condom consistently in the last 12
months. Consistent condom use and condom use at last sexual encounter was 76.2% and 82.4%
in those who had non regular sexual partner and 69.1% and 82.1% in those who had commercial
sexual partner respectively. Although more  respondents  who had one non regular partner uses
condom consistently and at last sex than those who had more than one non regular partner, the
difference  is  not  significant.  This  is  also  true  for  those  who  had  one  and  more  than  one
commercial sexual partner.        
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Table 3: Patterns of condom use of Addis Ababa police officers involved in higher risk
sex, April 2010. 
Sexual partner Consistent
condom use
Condom use at last
sex
Higher risk sex in the last 12 months(n=288)
                 Male
                 Female
                         Average
178   (69.8%)
 23    (69.7%)
201   (69.8%)
Number of non regular partner of less than 12
months
                 1
               >1
                 Average
89(80.9%)
42(67.7%)
     76.2%
93(85.3%)
47(77.0%)
     82.4%
Number of Commercial sexual partner
               1
             >1
               Average
34(77.3%)
13(54.2%)
      69.1%
37(84.1%)
18(78.3%)
      82.1%
6.4 Barriers to condom use
 6.4.1 Factors that influence condom use in Addis Ababa police officers
            Socio demographic and behavioral factors are among the most important factors that
influence condom use behavior of police officers. In this study, even though alcohol intake in the
last  four  weeks,  having certificate  and diploma as compared to  primary education and being
private  are  negative  predictors  of  consistent  condom  use,  all  have  no  statistical  significant
association.  Faith  in  condom  and  Knowledge  on  STIs  are  positive  predictors  of  consistent
condom use, though not significantly associated. However, Khat chewing and self perceptions of
at some risk of HIV are negatively significantly associated with consistent use of condom while
being  single  positively  significantly  associated  with  consistent  condom  use.  (See  table  5)
Combined use of  both  khat  and  alcohol  is  not  found to have  an  association with consistent
condom use.
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Table 4: Predictors of consistent condom use in different groups of Addis Ababa Police
Officers, April 2010
Characteristics
Consistent condom use Crude OR
(95% C.I)
Adjusted OR
(95% C.I)Yes No
Sex
        Male
        Female
178(69.8%)
23(69.7%)
77(30.2%)
10(30.3%)
1.01(0.46,2.21)
1
1.64(0.61,4.41)
1
Alcohol  consumption  in  the  last  4
weeks
        Yes
        No
50(62.5%)
144(73.5%)
30(37.5%)
52(26.5%)
0.60(0.35,1.05)
1
0.84(0.42,1.66)
1
Khat chewing
        Yes
        No
23(50%)
162(73.6%)
23(50%)
58(26.4%)
0.36(0.19,0.69)
1
0.43(0.21,0.89)*
1
Mobility for more than a month
         Yes
         No
30(63.8%)
168(71.2%)
17(36.2%)
68(28.8%)
0.71(0.37,1.38)
1
0.87(0.41,1.85)
1
Risk perception
         Some risk
         No risk
101(62.3%)
81(78.6%)
61(37.7%)
22(21.4%)
0.45(0.26,0.79)
1
0.48(0.26,0.90)*
1
Marital status
         Married(had higher risk sex)
         Single
12(44.4%)
182(72.8%)
15(55.6%)
68(27.2%)
0.299(0.13, 0.67)
1
0.32(0.13,0.75)*
1
Knowledge of STIs
         Yes
         No
179(68.1%)
22(88.0%)
84(31.9%)
3(12.0 %)
0.29(0.09,1.0)
1
0.53(0.15,1.91)
1
*Variables which has significant association with consistent condom use in multivariate
logistic regression analysis.
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6.4.2 Adverse experiences of condom use in different groups of partners
    The barriers to condom use was measured using a scale which consists of 22 items,
each measured in four possible ways (0 to 3) based on a respondents experience with
condom use.  The total score for the three dimensions were calculated for both who had non
regular partners and commercial sexual partners in the last 12 months. As shown in table 6 below,
the highest score was identified for condom sexual satisfaction followed by condom health hazard
and condom sexual interest for both types of partners. 
Condom Sexual satisfaction:
          This is the most important barrier with the highest score in both groups of partners. Most of
the respondents don’t use condom because of its negative effect on sexual pleasure/satisfaction at
different  phases  of  sexual  intercourse  and  the  lack  of  trust  it  will  create  between  partners.
Although most of the items with the highest scores are similar to both groups of partners, their
degree  of  importance  differs.  For  instance,  the  second highest  score  for  those  who  had non
regular partner is “Condom use reduces the sexual urge” which is the fourth important factor in
those who had commercial sexual partner.
Condom Sexual Interest:
         The process of wearing condom reduces sexual interest and feeling shame while buying
condom are the two most important barriers to condom use for both group of partners.
Condom Health Hazard:
    A significant number of officers believed that condom may burst and/or pass fluid from one
partner to another although not wearing condom doesn’t prevent contact with genital fluid at all.
In addition, some respondents who had commercial sexual partner also felt itching sensation after
using condom.
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Table 5: Common reasons for not using condom among police officers who had non
regular and commercial sexual partner, April 2010
Types  of
partner     Dimension Score
Non regular 
sexual partner
Condom sexual satisfaction
         -Condom use doesn’t give desired sexual satisfaction
         -Condom use reduces the sexual urge
         -Condom use makes sexual intercourse boring
         -Condom use causes one’s partner to have lack of trust
         -Condom use causes delay in reaching orgasm
        -Condom use does not allow one to enjoy play before sexual intercourse
        -When I use a condom, I don’t feel relaxed during intercourse
        -Condom use doesn’t allow one to enjoy orgasm
        -I don’t enjoy condom use because my partner does not enjoy it
1621
159
156
147
142
141
136
135
133
128
Condom sexual interest
             -It is embarrassing buying condom
             -The process of wearing a condom reduces one’s sexual interest
420
109
97
Condom health hazard
             -Condom burst during sexual intercourse
             -Condom allows fluid from my partner to enter my sexual organ
410
93
72
  
Commercial 
sexual partner
Condom sexual satisfaction
        - Condom use doesn’t give desired sexual satisfaction
        - Condom use makes sexual intercourse boring
        - When I use a condom, I don’t feel relaxed during intercourse
        -Condom use reduces the sexual urge
        - Condom use doesn’t allow one to enjoy orgasm
        -Condom use does not allow one to enjoy play before sexual intercourse
675
80
76
74
72
69
66
Condom sexual interest
             - The process of wearing a condom reduces one’s sexual interest
             - It is embarrassing buying condom
208
50
48
Condom health hazard
         -Condom causes itching after use in a sexual relationship
         -Condom burst during sexual intercourse
          
         
205
54
48
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                                                         7.   Discussion
     
             As in most other study findings, knowledge of officers related to the different
aspects  of  HIV/AIDS is  high.  Nearly  all  officers  know the  existence  of  HIV/AIDS,
majority knew someone with the problem but only one third of them knew a close friend
or relative infected or died of HIV/AIDS. Considering the magnitude of the epidemic this
shows  that  still  illnesses  and  deaths  related  to  HIV has  not  been  discussed  openly.5
Regarding the prevention mechanisms; nearly half of the police officers didn’t consider
abstinence and condom use as useful in prevention of HIV infection, but our finding on
condom protection (57.6%) is consistent with a study done on UN peace keeping forces
in Haiti (58.1%).39 In addition, the low response to condom use as one way of reducing
HIV transmission could be the reflection of that of the general population.20
          HIV transmission is 5 to 20 times more likely to occur in the presence of other
STIs. In addition military STI infection rates may be 2 to 5 times higher than comparable
civilian population.40In this study, though majority of the respondents were aware of the
existence of STIs, a very high proportion (23.9%) of the respondents has had genital
discharge in the last 12 months. This finding is very high compared to 1.2% in ground
forces and 0.7% in police forces of Ethiopia.5Those who had regular sexual partner were
at lower risk of having genital discharge as compared to singles. These findings highlight
the potential role of STIs in increased risk of HIV acquisition.
       
        Given that most HIV infection in Ethiopia are contracted through heterosexual
contact,  information  on  sexual  behavior  is  important  in  designing  and  monitoring
intervention  programs  to  control  the  spread  of  the  epidemic.  Moreover,  limiting  the
number of sexual partners and having protected sex are crucial to combat the HIV/AIDS
epidemic.1,2,5,20  In this study HIV-related risk behavior of police officers were not found
low. Nearly half of officers considered themselves at some risk of acquiring HIV which is
higher than that of Nigerian naval personnel (23.3%) but similar to the UN uniformed
peace  keepers  in  Haiti  (58%).6,38 Alcohol  consumption,  being  officer,  inconsistent
33
condom use and having non regular sexual partner are positively significantly associated
with self perception of having some risk of getting HIV. In addition, more than half of
police officers had life time multiple sexual partner ranging 1-90 with a mean of 3.3
which is  less than that of Nigerian naval personnel who had mean life time multiple
sexual partners of 5.1.6 More than 21% of those who had regular sexual partner had had
higher risk sex in the last 12 months, which is higher than that of ground forces (5.9%)
and air forces (3.4%) of Ethiopia.5 Among those who had non regular sexual partner, 15%
had more than one non regular partner (3.2% in ground forces and 2.6% in air forces of
Ethiopia) 5 and 14% of male respondents had commercial sexual partner in the last 12
months. This finding is less than that of Nigerian naval personnel and Nigerian police
officers  where 32.5% and 48% had had commercial  sexual partner respectively.6,12 In
general, being private, male, younger age  are significantly associated with having higher
risk sex in this study as well as in other similar studies. 6,7,12,18,23,24
        Condom use is an important tool in the fight to curtail the spread of HIV/AIDs. Its
use is more likely when people who need them can access at no or subsidized cost when
they need them and that people has the knowledge and skills to use them correctly.32,37 In
this study, more than a quarter of the respondents has to travel more than 10 minutes in
order to get condom and distribution of condom through their working unit is also very
low (18%). Buying condom is also a significant negative predictor of consistent use of
condom in bivariate  analysis.  However, active promotion of  condom and distribution
through working units will facilitate easy accessibility and use and has changed condom
use behavior in Ghana and Thailand.6,29,43 In Ghana, police officers on operational duty
have been provided wallets filled with condoms which has changed their condom use
behavior from 50% to 100% over few years.
           Studies have demonstrated that the appropriate and consistent use of condom
provide as much as 94% reduction in the risk of HIV transmission34 and that if properly
used, condoms are effective in retarding the spread of HIV and other sexually transmitted
infections.35 Although  truly  effective  protection  requires  condom use  at  every sexual
encounter, the  most  important  sexual  encounters  to  cover  are  those considered  to  be
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“higher risk sex”.20 The proportions of respondent who use condoms consistently and at
last sexual contact in different group of partners were similar to other study findings. Of
all sexually active respondents who had higher risk sex 69.8% used condom consistently,
this is higher than ground and air forces of Ethiopia.5  Moreover, consistent condom use
and condom use at last sexual contact in those who had non regular sexual partner were
76.2% and 82.4% respectively (71.4% and 79.6% in ground forces of Ethiopia) while its
use in those who had commercial sexual partner were 69.1% and 82.1% consistently and
at  last  sexual  contact  (90.4% and 98.3% in ground forces  of  Ethiopia).  5 One South
African study showed consistent condom use rate with casual partner of 42.6% 41 where
as Nigerian study showed consistent condom use rate of 63% 42; and 50% in Ghana police
officers having casual sex.43However, consistent condom use rate in those respondents
who had regular sexual partner but involved in higher risk sex (45.6%) is very low as
compared to those who don’t have regular partner. In addition, nearly half of those who
had regular sexual partner perceived that they are at some risk of getting HIV. This result
were  consistent  with  Cambodian  and  Nigerian  study  which  showed  lower  rates  of
condom use by married men having sex with sex workers.6,18 This may also be supported
by the findings of high rates of HIV cases in married than singles.24,36In addition, condom
use prevalence in married couples is less than two percent  out of these 44% are likely to
stop to use condom due to dissatisfaction.28 Of concern with these data is that these men
may not use condom with their regular sexual partner and effectively contribute for the
spread of the epidemic. 
          Many studies reported that HIV/AIDS infection is common among substance
abusers in the western world.  Injecting drug use is  one of the primary ways of HIV
spread. However, the risk of transmission is not limited to drugs that are injected. Drug
abuse has been incriminated as a potent exposure factor to HIV/AIDS by causing loss of
inhibition and involvement in risky sexual behaviors, such as unprotected sex, multiple
sexual partner, prolonged and traumatic sex and high rate of HIV positivity.29 Similar to
other study findings, alcohol drinking is significantly associated with having sex with
commercial  sexual  partner.  Though  Khat  chewing  is  significantly  associated  with
drinking alcohol, only Khat chewing was found to be a negative predictor of consistent
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condom use in this study. Alcohol is a negative predictor of consistent condom use but
the association is not significant (p>0.05). 3,23,24,30,31 Being married and self perception of
being at some risk of getting HIV are also  negative predictors of consistent condom use.
In other words, those respondents who perceived themselves at no risk of acquiring HIV
used condom consistently as compared to those at some risk of acquiring HIV. Un like
other study findings, there is no difference between males and females in using condom
consistently.12,33,34   This  might  be  due  to  the  efforts  made  to  empower  women  and
increase their sex negotiation skills.
            In addition to the above mentioned factors that influence consistent condom use,
there are lots of barriers to consistent use of condoms identified in this study. Twenty two
factors  were  categorized  in  to  three  dimensions  to  assess  condom related  barriers  in
police officers who had commercial and non regular sexual partners. Although similar
factors affect consistent condom use in both groups of officers, higher rates of response
were  identified  for  the  entire  three  dimensions  in  those  who had non regular  sexual
partner than commercial sexual partner. Of the three dimensions, the rates of response
were  the  highest  for  factors  that  belongs  to  the  first  dimension  (Condom  sexual
satisfaction)  which  includes:  “condom  use  doesn’t  give  desired  sexual  satisfaction”,
“condom use makes sexual interest boring”, “condom use doesn’t allow one to enjoy
orgasm” and “when I  use a  condom,  I  don’t  feel  relaxed during  intercourse”.  These
findings are similar to other study findings where adverse effects of condom on sexual
satisfaction is one of the most important barrier of consistent condom use.3,5 
               Similar to other study findings, a very few number of the respondents has
experienced itching, skin irritation and pain after using condom. However, contrary to the
fact  that  condom doesn’t  allow  fluid  to  pass  from one  partner  to  the  other  and  its
breakage rate is  1-2% if  appropriately used11,19,38,  a significant number of respondents
experienced condom burst during intercourse and believe that condom can allow fluid
from their partner to enter to their sexual organ.   
8. Limitation of the study
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- The absence of data on some variables which were not included in this study such as
knowledge  about  the  modes  of  HIV  transmission  and  misconceptions  related  to
HIV/AIDS which could  have an effect on consistent condom use could be another
limitation.
- Generalization of the study findings to other population group is not possible as this
study is done only in Addis Ababa police officers.
                                            
9. Conclusions
                This study offers abroad understanding of the sexual and condom use behavior
of Addis Ababa police officers. Some of the important findings are as follows:
- Although condom is effective if used correctly and consistently, more than one-third
of  Addis  Ababa  police  officers  engaged  in  higher  risk  sex  are  using  condom
inconsistently. Inconsistent condom use is particularly high in those who had regular
sexual partner and involved in higher risk sex. Some of the factors were: low access
to  condom,  embarrassed  by buying  condom and  low faith  on  condom protective
capacity. 
- Many of Addis Ababa police officers have participated in behaviors that elevate their
risk of exposure to HIV infection. These factors includes:  low self perception of risk,
a high proportion of the respondents had multiple sexual partners, engaged in higher
risk sex,  higher rates of STIs, use substances such as alcohol and khat which are
known to influence sexual behavior. 
- Condom use behavior of Addis Ababa police officers is highly influenced by use of
substances such as Khat, having extra marital sexual affair and self perception of risk.
Adverse experiences to condom use related to sexual satisfaction and sexual interest
is found to be the most important barriers to condom use in both whom had non
regular or commercial sexual partner. 
                              10. Recommendations
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• Condom promotion should focus on:
           - In addition to current focus of condom education on risk and diseases, the issue 
            of sexual pleasure, eroticism and enjoyment should be addressed for effective 
           condom promotion. 
          - The practical aspects of condom use as a means of dual protection for pregnancy 
            and STIs for those who had regular partner
          - Avoidance of substances that affects judgmental capacity of individuals and 
            increase risky sexual behavior – interventions should target settings where these 
            substances are used
 Initiating condom distribution  through their  units  will  increase access  and encourage
officers to practice safer sex behavior
• Another research on correct use of condom is recommended to supplement this
research.
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                           ANNEX   1.      Scale to measure barriers to condom use
                           Factor 1: Condom sexual satisfaction
Condom use does not give desired sexual satisfaction
Condom use makes sexual intercourse boring
Condom use reduces the sexual urge
Condom use causes delay in reaching orgasm
Condom use causes one’s partner to have lack of trust
Condom use does not allow one to enjoy orgasm
Condom is too oily and it makes sexual intercourse messy
I don’t enjoy condom use because my partner does not enjoy it
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When I use a condom, I do not feel relaxed during intercourse
Condom use does not allow one to enjoy play before sexual intercourse
                       Factor 2: Condom health hazard
Condom causes itching after use in a sexual relationship
Condom burst during sexual intercourse
Germs are carried in the process of fixing the condom on the male’s sexual organ
Condom allows fluid from my partner to enter my sexual organ
Condom use causes skin irritation after sexual intercourse
Condom use causes pain during sexual intercourse
Condom slips into the sexual organ of the female during intercourse
                  Factor 3: Condom sexual interest
It is embarrassing buying condoms
Due to religious faith, one feels guilty using a condom during sexual intercourse
The smell of the condom reduces my interest during sexual intercourse
It is difficult to discuss the possibility of condom use with my partner
The process of wearing a condom reduces one’s sexual interest
In the measuring instrument each of the above items can be answered in four possible
ways, based on a respondent’s experience with condom use, as follows (with the points
scored for each answer):
(a) ‘‘I have the experience all the time’’ (3 points), or
(b) ‘‘I have the experience often’’ (2 points), or
(c) ‘‘I have the experience occasionally’’ (1 point), or
(d) ‘‘I do not have the experience at all’’ (0 points).
The total score is the sum of the points for the items in each of the three dimensions of
the scale.Consequently, an individual respondent obtains a composite score for each of
the three dimensions of the scale of measurement. The higher the score, the greater the
reported barriers with condom use
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                                   ANNEX 2:   ENGLISH QUESTIONAI RE
               This questionnaire is developed in collaboration with Addis
Continental  Institute  of  Public  Health  and  Gondar  University  to  study
barriers to behavior change to the prevention of HIV/AIDS in Addis Ababa
police force.
Introduction
            This questionnaire is prepared in collaboration with Addis Continental Institute
of public Health and Gondar University for a thesis research project. The main objective
of the study is to assess the level of awareness regarding HIV/AIDS and the barriers to
behavior change (condom use) in Addis Ababa police officers which will contribute to the
efforts on HIV/AIDS prevention activities in this group of population.
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             In this questionnaire you don’t need to write your name or any other personal
identity. Any information regarding the responses for this survey will be kept confidential
and will not be used for any other purpose other than the study objective. You are selected
for this study merely by chance, not intentional.
             In the questionnaire, you will be asked some very personal questions related to
your behavior. You are not obliged to answer any question that you don’t get convenient.
Moreover, you may end participating in the study at any time you want. However, your
factual  information will  contribute to  the prevention of  HIV/AIDS in police officers.
Therefore, we would like to thank you in advance for providing factual information, and
we politely request you to choose one of the options given below to confirm whether you
volunteer to respond to the questionnaire.
1. Yes.....................please continue to fill the questionnaire next page.
2. No......................please return the questionnaire to the data collector
How to fill the questionnaire?
1. This questionnaire contains five parts
2. For each question, circle the option/s among the choices provided that best fits to
your behavior.
3. For those questions where options are not provided, write your opinion regarding
the question in the space provided.
4. After filling the questionnaire, return the questionnaire to the data collector
THANK YOU
I. Socio demographic characteristics
101.  What is your sex?                           1. Male                    
                                                                2. Female
102.  How old are you?    ______________Years.
103. What is your religion?                    
                                                                1. Orthodox
                                                                2. Catholic
                                                                3. Protestant
                                                                 4. Muslim
                                                                 5. No religion
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                                                                 6. Other (specify) 
104. To which ethnic group do you belong?                       
                                                                 1. Amhara
                                                                 2. Tigrean
                                                                 3. Oromo
                                                                 4. Gurage
                                                                 5. Other (specify)
105. What is your title?                                                                                                   
                       1. Constable                                                    8. Inspector
                       2. Assistant Sergeant                                      9.Chief Inspector
                       3. Deputy Sergeant                                        10. Deputy Commander
                       4. Sergeant                                                     11. Commander                        
           5. Chief Sergeant                                           12. Assistant Commissioner
                       6. Assistant inspector                                     13.Dupty Commissioner
                       7. Deputy inspector                                        14. Commissioner                    
                                                                                                                                                
106. How many years have you served as a police officer ______________ Years
107. Where are you currently working?                              
                                                      1. Addis Ababa police Commission head Office
                                                      2. Sub cities police office
                                                      3. Sub cities police station
                                                      4. Traffic police
108. Your monthly income in Birr ________ Birr
109. Your Educational level is:                 
                                                       1. Illiterate (can’t read and write)
                                                       2. Primary education (can read and write)
                                                       3. Secondary education
                                                        4. Certificate and diploma
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                                                        5. Degree and above
110. Have you ever married?                                           
                                                       1. Married
                                                       2. Not married
111. If your answer to Q 110 is “Married”, what was your age at your first marriage?  
             _____________year
112. Your current marital status is                                      
                                                      1. Married
                                                      2. Single
                                                      3. Separated
                                                      4. Widowed
                                                      5. Divorced 
 113. With whom are you currently living with?
                            1. Currently married, living with spouse
                            2. Currently married, living with other sexual partner
                            3. Currently married, not living with Spouse or any other sexual partner
                            4. Not married, living with sexual partner 
                            5. Not married, not living with sexual partner
114.  During the last four weeks, how often have you had drinks containing alcohol? 
                                   1. Every day
                                   2. Had drinks containing alcohol at least once in the last four weeks
                                   3. Had no drinks containing alcohol in the last four weeks.
115. Some people have tried a range of different types of drugs. Which of the following if
any, have you tried?
(Please answer all)
                                                                                         Yes                No 
                                                              Chat                                       
                                                              Shisha/Gaya                            
                                                              Hashish                                     
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                                                              Cocaine                                    
                                                             Benzene 
                                                              Other (mention)
                                                              _____________
116. Some people have tried injecting drugs using a syringe. Have you injected yourself 
       intravenous drugs in the last 12 months?
                                                                  1. Yes
                                                                   2. No
117. Have you left your station for more than a month in the last 12 months due to your
work?                                                         1. Yes
                                                                   2. No                                                 
            II    Awareness, opinion and risk perception related to HIV/AIDS and STDs
201. Have you ever heard of HIV or the disease called AIDS?                           
                                                               1. Yes
                                                               2. No
202. Do you know someone who is infected with HIV or who has died of AIDS?
                                                               1. Yes
                                                               2. No
203.  If your answer to Q 202 is yes, is he your close relative or a friend?
                                                               1. Yes
                                                               2. No
204. Do you think that you are at some level of risk of acquiring HIV/AIDS?
                                                             1. No risk
                                                             2. Low risk
                                                             3. Moderate risk
                                                             4. High risk
205. Do you consider your profession (i.e.  being an officer) to increase
your risk for HIV infection?
                         1. Yes
                                      2. No     
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  206. Can people protect themselves from HIV, the virus that causes AIDS by using
condom correctly every time they have sex?
                                                   1. Yes
                                                  2. No
207. Can people protect themselves from HIV by having one uninfected faithful sexual
partner? (Excluding other transmission routes).
                                                               1. Yes
                                                               2. No
208. Can people protect themselves from HIV by abstaining from sexual intercourse?
(Excluding other transmission routes).
                          1. Yes
                          2. No
209. Do you know diseases which can be transmitted with sexual intercourse? 
                                                              1. Yes
                                                              2. No  
210. Have you ever had genital discharge in the last 12 months?
                                                              1. Yes
                                                              2. No  
211. Have you ever had genital ulcer/sore in the last 12 months?
                                                              1. Yes
                                                              2. No  
212. Have you ever had burning sensation on urination in the last 12 months?
                                                              1. Yes
                                                              2. No
      III    Sexual history: Number and types of partners 
301. Have you ever had sexual intercourse? (Sexual intercourse= Vaginal or Anal sex)
                                                                   1. Yes           
                                                                   2. No     
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 If the answer to Q 301 is yes, continue with Q 302
 If the answer to Q 301 is no, please return the questionnaire back to data
collector
302. What was your age at first sex?         ____________years
303.  When did you have your first sexual intercourse?
                                                                   1. before joining police force
                                                                   2. after joining police force
304. Have you had sexual intercourse in the last 12 months?
                                                                    1. Yes
                                                                    2. No
305. How many life time sexual partners did you have?   ______________
306. Are you currently living with your regular sexual partner? (Regular partner means
spouse or cohabitating partner for more than a year)
                                                              1. Yes
                                                              2. No
 If your answer to Q 306 is yes, go to Q 307
 If your answer to Q 306 is no, return the questionnaire back to data collector
307. Did you have sexual intercourse with partners other than your regular partner in the
last 12 months?                                         
                                                                  1. Yes
                                                                  2. No
308.  How many non-regular,  non-paying  sexual  partners  you  had  during  the  last  12
months? (Sexual partners that you are not married to and have never lived with and didn’t
paid – Don’t include current spouse or live in sexual partner)
                                     1.  0
                                     2.  1
                                           3. More than 1
309. Did you use condom all the time you have sex with non-regular sexual partner in the
last 12 months? 
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                                                                1. Yes
                                                                2. No 
310. Did you use condom at your last sexual contact with non-regular partner?
                                                               1. Yes
                                                               2. No
  Q311-317  is for male respondents only
311.  How  many  commercial  sexual  partners  you  had  during  the  last  12  months?
(Partners with whom you had sex in exchange of money)
                                                                 1. 0
                                                                 2.  1
                                                                 3.  More than 1
312. Did you use condom all the time you have sex with commercial sex worker in the
last 12 months? 
                                                                1. Yes
                                                                2. No 
313. Did you use condom at your last sexual contact with commercial sex worker?
                                                               1. Yes
                                                               2. No
314. Have you ever heard of anal or oral sex?
                                                                1. Yes
                                                                2. No
315. Have you ever heard of men to men sex?
                                                               1. Yes
                                                               2. No
316. Have you ever had men to men sexual intercourse in the last 12 months?
                                                               1. Yes
                                                               2. No
317. How many male partners have you had anal intercourse in the last 12 months?
                                                               1.  0
                                                               2.  1
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                                                               3.  >1
                            IV Knowledge of Condom                       
401. Have you ever heard of male condom?
                                                    1. Yes
                                               2. No
402. Have you ever heard of female condom?
                                                                1. Yes
                                                                2. No
403. Have you ever used a male condom at least once in life time?
                                                                1. Yes                      
                                                                2. No  
404. If the answer to Q 403 is yes, how long do you travel to get condom?
                                                                1. 0-10 minutes
                                                                2.  10-20 minutes
                                                                3. 20-30minutes
                                                      4. More than 30 minutes
 405. Where do you find condom?            1. Condom is being distributed through our unit
      (More than one answers possible)        2. from shops
                                                                    3. Health institution           
                                                                    4. Pharmacy
                                                                    5. Bars and restaurant
                                                                    6. Others (specify) ___________
406.  During the past 12 months, did you ever have sexual intercourse
with non regular and commercial sex workers without using a condom?
                                                                   1. Yes
                                                                   2. No
                             VI.        Barriers to condom use
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Factor 5.1:   Condom sexual satisfaction
501. Condom use does not give desired sexual satisfaction
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
502. Condom use makes sexual intercourse boring
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
503. Condom use reduces the sexual urge
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
504. Condom use causes delay in reaching orgasm
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
505. Condom use causes one’s partner to have lack of trust
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
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506. Condom use does not allow one to enjoy orgasm
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
507. Condom is too oily and it makes sexual intercourse messy
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
508. I don’t enjoy condom use because my partner does not enjoy it
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
509. When I use a condom, I do not feel relaxed during intercourse
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
510. Condom use does not allow one to enjoy play before sexual intercourse
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
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               Factor 5.2      Condom health hazard
511. Condom causes itching after use in a sexual relationship
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
512. Condom burst during sexual intercourse
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
513. Germs are carried in the process of fixing the condom on the male’s sexual organ
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
514. Condom allows fluid from my partner to enter my sexual organ
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
515. Condom use causes skin irritation after sexual intercourse
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
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516. Condom use causes pain during sexual intercourse
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
517. Condom slips into the sexual organ of the female during intercourse
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
                            Factor 5.3:   Condom sexual interest
518. It is embarrassing buying condoms
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
519. Due to religious faith, one feels guilty using a condom during sexual intercourse
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
520. The smell of the condom reduces my interest during sexual intercourse
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
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521. It is difficult to discuss the possibility of condom use with my partner
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
522. The process of wearing a condom reduces one’s sexual interest
                                 1.  I have the experience all the time
                                 2. I have the experience often’
                                 3. I have the experience occasionally
                                 4. I do not have the experience at all
  ANNEX 3:   AMHARIC QUESTIONAIRE (    አማርኛ ቃለ መጠይቅ  )
                     
         ይህ መጠይቅ ከአድስ ኮንቲኔንታል ፐብሊክ ሄልዝ ኢንስቲትዩትና ከጎንደር ዩንቨርሲቲ ጋር
     በመተባበር በአድስ አበባ ፖሊስ ሰራዊት ከኤች.አይ.ቪ/    ኤድስ ጋር ተያያዥነት ያላቸዉን
       የባህሪ ለዉጥን የሚያደናቅፉ ምክንያቶችን ለማጥናት የተዘጋጀ መጠይቅ ነዉ፡፡
መግቢያ
             ይህ መጠይቅ ከአድስ ኮንቲኔንታል ፐብሊክ ሄልዝ ኢንስቲትዩት ጋር በመተባበር የተዘጋጀ የመመረቂያ ጥናት
          መጠይቅ ነዉ፡፡የጥናቱ ዋና አላማ የአድስ አበባ ፖሊስ ሰራዊት ራሱን ከ ኤች.አይ.    ቪ በመጠበቁ ረገድ ያለበትን
         ደረጃና የባህሪ ለዉጥ እንዳይመጣ የሚያደርጉ ምክንያቶችን በመገንዘብ በሽታዉን ለመከላከል የሚደረገዉን
  ጥረት ማገዝ ነዉ፡፡
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            በመጠይቁ ላይ ስምዎን ወይም የእርስዎን ማንነት የሚገልጽ ማንኛዉንም አይነት ነገር አይጠቀስም፡፡
           የሚሰጡትም መረጃ ከዚህ ጥናት ዉጭ ለሆነ ሌላ ጥቅም አይዉልም፡፡እርስዎ ለዚህ ጥያቄ መላሽነት
          የተመረጡት በእጣ ብቻ እንጂ ሆን ተብሎ አለመሆኑን በቅድሚያ እንድረዱ እንጠይቃለን፡፡
    
            በመጠይቁ ላይ የግል ባህሪዎን የተመለከቱ ጥያቄዎች ይቀርቡልዎታል ፡፡ መመለስ የማይፈልጉትን
     ማንኛዉንም ጥያቄ መተዉ ወይም መጠይቁን ማ s     ረጥ ይችላሉ፡፡ሆኖም የሚሰጡት እዉነተኛ መረጃ
 ሰራዊቱን ከኤች.አይ.ቪ/        ኤድስ ለመከላከል ከፍተኛ አስተዋጽኦ ያደርጋል፡፡ስለዚህ ለሚሰጡን እዉነተኛ መረጃ
        በቅድሚያ እያመሰገንን መረጃዉን ለመስጠት ፈቃደኛ መሆንዎንና አለመሆንዎን ከታች ከተሰጡት
  ምርጫዎች አንዱን ይምረጡ፡፡
1.   አዎን -----     ወደሚቀጥለዉ ገጽ በመሄድ መጠይቁን ይሙሉ፡፡
2. አይደለም----    መጠይቁን ለሰጠዎት ሰዉ ይመልሱ፡፡
   ስለ መጠይቁ አሞላል
  1.     ይህ መጠይቅ አምስት ክፍሎች አሉት፡፡
2.        ለእያንዳንዱ ጥያቄ ከተሰጡት ምርጫዎች መካከል የርስዎን ሀሳብ የያዘዉን
           ተራ ቁጥር በማክበብ ይመልሱ፡፡
3.         ጥያቄዎቹ ምርጫ ካልቀረበባቸዉ በተሰጠዉ ክፍት ቦታ የርስዎን ሃሳብ ይጻፉ፡፡
4.          ከአንዳንድ ጥያቄዎች ስር ቀጥሎ መመለስ ያለበዎትን ጥያቄ በተመለከተ የተሰጡትን መመሪያዎች
  በማንበብ ይቀጥሉ
5.       መጠይቁን ከሞሉ በሃላ መጠይቁን ለሰጠዎት ሰዉ ይመልሱ፡፡
አመሰግናለሁ፡፡       
          ክፍል   1    ፡ አጠቃላይ መረጃ
 
101.   ጾታዎምንድን ነዉ?            1.          ወንድ
                             2. ሴት
102.   እድሜዎ ስንት ዓመት ነዉ? _________አመት
103.   ሀይማኖትዎምንድን ነዉ?
1. ኦርቶዶክስ
2. ካቶሊክ
3. ፕሮቴስታንት
4. ሙስሊም
5.  ሀይማኖት የለኝም
6.   ሌላ ካለ ይጠቀስ_________
104.  ብሄርዎን ይምረጡ
1. አማራ
2. ትግሬ
3. ኦሮሞ
4. ጉራጌ
5.   ሌላ ከሆነ ይጠቀስ__________
105.     የፖሊስማዕረግዎ ምንድን ነዉ?
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           1.                ኮንስታብል 8. ኢንስፔክተር
           2.                ረዳት ሳጅን 9.  ዋና ኢንስፔክተር
           3.  ምክትል ሳጅን                        10.  ምክትል ኮማንደር
           4. ሳጅን                   11. ኮማንደር
           5.  ዋና ሳጅን               12.  ረዳት ኮሚሽነር
           6.  ረዳት ኢንስፔክተር        13.  ምክትል ኮሚሽነር
           7.  ምክትል ኢንስፔክተር      14. ኮሚሽነር
106.       በፖሊስ ሰራዊት ዉስጥ ለስንት አመት አገለገሉ?    _________አመት
107.      አሁን የሚሰሩበት የፖሊስ ሰራዊት ክፍል
                            
                            1.       አድስ አበባ ፖሊስ ኮሚሽን ዋና መስሪያ ቤት
                            2.   ክፍለ ከተማ ፖሊስ መምሪያ
                            3.    ክፍለ ከተማ ፖሊስ ጣቢያ
                            4.  ትራፊክ ፖሊስ
108.      የወር ገቢዎ ስንት ብር ነዉ?   ______________ብር
109.    የትምህርት ደረጃዎ
                            1.  አልተማርኩም (   ማንበብና መጻፍ አልችልም)
                            2.   አንደኛ ደረጃ (   ማንበብና መጻፍ እችላለሁ)
                            3.   ሁለተኛ ደረጃ ተምሬአለሁ
                            4.    ሰርትፊኬት ወይም ድፕሎማ አለኝ
                            5.    ድግሪና ከዚያ በላይ አለኝ
110.      ከአሁን በፊት ትዳር መስርተዉ ያዉቃሉ?
                            1.  አግብቸ አዉቃለሁ
                      2.   አግብቸ አላዉቅም
111.   ለጥያቄ ቁጥር 110        የሰጡትመልስ አግብቸ አዉቃለሁ ከሆነ፣ትዳር ለመጀመሪያ ጊዜ
         ሲመሰርቱ እድሜዎ ስንት ነበር?     _______አመት
112.      በአሁኑ ስዓት በትዳር ላይ ነዎት?
                            1.  ባለትዳር ነኝ
                            2. አላገባሁም
                            3.   የምንኖረዉ ተለያይተን ነዉ
                            4.  በሞት ተለያይተናል
                            5. ተፋትተናል
113.       በአሁኑ ጊዜ የሚኖሩት ከማን ጋር ነዉ?
                1.         ባለ ትዳር ነኝ ፣ የምኖረዉም ከትዳር አጋሬ ጋር ነዉ
                2.         ባለ ትዳር ነኝ ፣ የምኖረዉ ግን ከሌላ የወሲብ ጓደ  ኛየጋር ነዉ
                3.         ባለ ትዳር ነኝ ፣ የምኖረዉ ግን ብቻየን ነዉ፡፡ (ከባለቤቴም
                      ሆነ ከሌላ የወሲብ Õ   ደኛ ጋር አይደለሁም)
                4.       አላገባሁም፣ የምኖረዉ ግን ከወሲብ ጓደኛየ ጋር ነዉ
                5.    አላገባሁም፣ የምኖረዉም ብቻየን ነዉ
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114.           በአለፈዉ አራት ሳምንት ጊዜ ዉስጥ የአልኮል መጠጥ አወሳሰድዎ እንደት ነበር?
                         1.   በየቀኑ አልኮል እጠጣለሁ
                         2.      ባለፈዉ አራት ሳምንት ዉስጥ አልኮል ጠጥቻለሁ
                         3.      ባለፈዉ አራት ሳምንት ዉስጥ አልኮል አልጠጣሁም
115.         ከሚከተሉት ሱስ አስያዥ መድሀኒቶች ዉስጥ የትኞቹን ተጠቅመህ ታዉቃለህ? (  ሁሉንም አማራጮች
ይመልሱ)
                          ተጠቅሜያለሁ                  አልተጠቀምኩም
                                                         
1.                                                                                    ጫት
2.                                                                                          ሺሻ
3.                                                                             ሀሺሽ
4.                                                                                                                 ኮኬይን
5.                                                                              ቤንዚን
6.   ሌላ ካለ ይጠቀስ
_____________  
        ______________
                                           
116.            አንዳንድ ሰወች በመርፌ የሚወጋ ሱስ አስያዥ መድሀኒት ራሳቸዉን ይወጋሉ፡፡እርስዎ በአለፈዉ 12 ወር
       ዉስጥ በመርፌ የሚወጋ ሱስ አስያዥመድሀኒት ተጠቅመዉ ያዉቃሉ?
                             
                              1.                    ተጠቅሜያለሁ
                              2. አልተጠቀምኩም
117.   በአለፈዉ 12     ወር ዉስጥ በስራ ምክንያት ከ      ምድብ ቦታዎ ወደ ሌላ ቦታ ከአንድ
           ወር በላይ ለሆነ ጊዜ ሄደዉ ነበር?
                              1.  ሄጃለሁ
                              2. አልሄድኩም
 ክፍል 2    ፡ ስለ ኤች  . አይ  . ቪ  /                                   ኤድስ ና አባላዘር በሽታዎች ግንዛቤና አስተያየት
201. ኤች.አይ.       ቪ ወይም ኤድስ ስለሚባል በሽታ ሰምተዉ ያዉቃሉ?
                               1. አዉቃለሁ
                               2. አላዉቅም
202. በኤች.አይ.  ቪ /       ኤድስ የተያዘ ወይም በኤድስ የሞተ ሰዉ ያዉቃሉ?
                               1. አዉቃለሁ
                               2. አላዉቅም
203.   ለተራ ቁጥር 202           የሰጡት መልስ አዉቃለሁ ከሆነ፤ ይህ ሰዉ የቅርብ ዘመድዎ ወይም ጓደኛዎ ነበር?
                               1. አዎ
                               2. አይደለም
204. ለኤች.አይ.  ቪ /        ኤድስ የመጋለጥ እድልዎ ምን ያህል ነዉ ብለዉ ያስባሉ
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                               1.   ፈጽሞ ልጋለጥ አልችልም
                               2.    ዝቅተኛ የመጋለጥ አደጋ አለኝ
                               3.    መካከለኛ የመጋለጥ አደጋ አለኝ
                               4.    ከፍተኛ የመጋለጥ አደጋ አለኝ
205.     የፖሊስ ሰራዊት አባል በመሆንዎ ለኤች.አይ.ቪ/     ኤድስ የመጋለጥ እድልዎን ከፍ
      አድርጎታል ብለዉ ያስባሉ?
                               1. አዎ
                               2. አይደለም
206.         ሰወች ኮንዶምን በትክክልና ሁል ጊዜ በመጠቀም ኤድስን ከሚያመጣዉ ኤች.አይ.ቪ
        ቫይረስ መከላከል ይችላሉ ብለዉ ያስባሉ? (    ሌሎች መተላለፊያ መንገዶችን አይጨምርም)
                                1. ይችላሉ
                                2. አይችሉም
207.   ሰወች በኤች.አይ.  ቪ ያልተያዘ/    ች ና ታማኝ የሆነ/    ች አንድ የጾታ ጓ       ደኛ ጋር ብቻ ወሲብ በመፈጸም
  ራሳቸዉን ከ ኤች.አይ.     ቪ መከላከል ይችላሉ ብለዉ ያስባሉ?(    ሌሎች መተላለፊያ መንገዶችን አይጨምርም)
                                 1. ይችላሉ
                                 2. አይችሉም
208.      ሰወች የግብረ ስጋ ግንኙነት ባለማድረግ ኤች.አይ.   ቪን መከላከል ይችላሉ? (ሌሎች
      መተላለፊያመንገዶችን አይጨምርም)                    
                                 1. ይችላሉ
                                 2. አይችሉም
209. ከኤች.አይ.ቪ/         ኤድስ ዉጭ በግብረ ስጋ ግንኙነት ስለሚተላለፉ በሽታዎች ሰምተዉ
     ያዉቃሉ?
                               1.  ሰምች አዉቃለሁ
                               2.  ሰምቸ አላዉቅም
210.  በአለፈዉ 12      ወር ዉስጥ ከብልትዎ ፈሳሽ ይወጣዎት ነበር?
                               1.  ይወጣኝ ነበር
                               2.  አይወጣኝም ነበር
211.  በአለፈዉ 12        ወር ዉስጥ በብልትዎ ላይ መቁሰል ወይም መላጥ ነበረዎት?
                               1. ነበረኝ
                               2. አልነበረኝም
212.  በአለፈዉ 12         ወር ዉስጥ ሽንትዎን ሲሸኑ ማቃጠል ወይም መቆጥቆጥ ኖሮት ያዉቃል?
                               1. ነበረኝ
                               2. አልነበረኝም
    
 ክፍል 3       ፡ የወሲባዊ ግንኙነት ታሪክ፣የጓደኛ ብዛትና አይነት
         
301.        ከአሁን በፊት የግብረ ስጋ ግንኙነት አድርገዉ ያዉቃሉ?
                                1. አዉቃለሁ
                                2. አላዉቅም
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  ለጥያቄ ቁጥር 301     የሰጡትመልስ አዉቃለሁ ከሆነ፣ጥያቄ ቁጥር 302  ን ይቀጥሉ
  ለጥያቄ ቁጥር 301         የሰጡትመልስ አላዉቅም ከሆነ፣ እባክዎትን መጠይቁን ለሰጠዎት ሰዉ ይመልሱ
302.          ለመጀመሪያ ጊዜ የግብረ ስጋ ግንኙነት ሲያደርጉ እድሜዎ ስንት አመት ነበር?
      ______አመት
303.        ለመጀመሪያ ጊዜ የግብረ ስጋ ግንኙነት የፈጸሙት
                                1.    ፖሊስ ሰራዊትን ከመቀላቀልዎ በፊት
                                2.    ፖሊስ ሰራዊትን ከተቀላቀሉ በሁዋላ
304.   በአለፈዉ 12        ወር ጊዜ ዉስጥ የግብረ ስጋ ግንኙነት አድርገዉ ያዉቃሉ?
                                1. አድርጌአለሁ
                                2. አላደረግሁም
305.           የግብረ ስጋ ግንኙነት ማድረግ ከጀመሩበት ጊዜ ጀምሮ እስከ አሁን ድረስ የነበሩዎት
        የወሲብ ጓደኞችዎ ቁጥር ስንት ይሆናሉ?     _________________
306.       አሁን የሚኖሩት ከቋሚ የወሲብ ጓደኛዎ ጋር ነዉ? (     ቋሚ የወሲብ ጓደኛ ማለት ሚስት/   ባል ወይም ከ 12
   ወር በላይ አብሮዎት የኖረ/     ች የወሲብ ጓደኛ ማለት ነዉ)፡፡
                                1. አዎ
                                2. አይደለም
   ለጥያቄ ቁጥር 306      የሰጡት መልስ አዎ ከሆነ፣ጥያቄ ቁጥር 307  ን ይቀጥሉ
   ለጥያቄ ቁጥር 306     የሰጡት መልስ አይደለም ከሆነ፣ጥያቄ ቁጥር 308  በመሄድ ይቀጥሉ
307.   በአለፈዉ 12         ወር ዉስጥ ከቋሚ የወሲብ ጓደኛዎ ዉጭ ከሌላ ወንድ/     ሴት ጋር የግብረ ስጋ ግንኙነት
 አድርገዉ ያዉቃሉ? 
                                1. አድርጌአለሁ
                                2. አላደረግሁም
308.   በአለፈዉ 12      ወር ዉስጥ ገንዘብ የማይከፈላችዉ ጊዜያዊ     የወሲብ ጓደኞችዎ ቁጥር ስንት ናቸዉ?
(          ገንዘብ የማይከፈላቸዉ፤ የትዳር አጋርዎ ያልሆኑ፤ አብረዎት የማይኖሩትን የወሲብ ጓደኞችዎን ያጠቃልላል)
                              1. ዜሮ
                              2. አንድ
                              3.  ከአንድ በላይ
309.  በአለፈዉ 12   ወር ዉስጥ       ገንዘብ የማይከፈላችዉ ጊዜያዊ የወሲብ ጓደኞችዎ ጋር   የግብረ ስጋ ግንኙነት
     ባደረጉ ጊዜ ሁሉ ኮንዶም ተጠቅመዉ ነበር?
                             1. ተጠቅሜአለሁ
                             2. አልተጠቀምኩም
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310.       ገንዘብ የማይከፈላችዉ ጊዜያዊ የወሲብ ጓደኛዎ ጋር      ለመጨረሻ ጊዜ የግብረ ስጋ ግንኙነት ባደረጉበት
   ወቅት ኮንዶም ተጠቅመዉ ነበር?
                             1. ተጠቅሜአለሁ
                             2. አልተጠቀምኩም
  ከጥያቄ ቁጥር   311-317     የሚመለከተዉ ወንዶችን ብቻ ነዉ   
311.  በአለፈዉ 12      ወር ዉስጥ ስንት ገንዘብ የሚከፈላቸዉ የወሲብ ጓ  ደኞች ነበሩዎት? (  ገንዘብ የሚከፈላቸዉ
        የወሲብ ጓደኞችማለት ለሚደረገዉ ወሲብ ገንዘብ የሚከፈላቸዉማለት ነዉ)
                                 1. ዜሮ
                                 2.  አንድ
                                 3.  ከአንድ በላይ
312.  በአለፈዉ 12   ወር ዉስጥ     ገንዘብ ከሚከፈላቸዉ የወሲብ ጓደኞችዎ ጋር  ግብረ ስጋ
          ግንኙነት ባደረጉ ጊዜ ሁሉ ኮንዶም ተጠቅመዉ ነበር?
                             1. ተጠቅሜአለሁ
                             2. አልተጠቀምኩም
313.  ገንዘብ በመክፈል          ለመጨረሻ ጊዜ የግብረ ስጋ ግንኙነት ባደረጉበት ወቅት ኮንዶም ተጠቅመዉ ነበር?
                             1. ተጠቅሜአለሁ
                             2. አልተጠቀምኩም
                             
314.          ከአሁን በፊት በአፍ ወይም በፊንጢጣ ስለሚደርግ ወሲብ ሰምተዉ ያዉቃሉ?
                              1.  ሰምቸ አዉቃለሁ
                              2.   ሰምቸ አላዉቅም
315.      ወንድ ከ ወንድ ጋር (ግብረሰዶም)    ስለሚደረግ ወሲብ ሰምተዉ ያዉቃሉ?
                               1.  ሰምቸ አዉቃለሁ
                               2.  ሰምቸ አላዉቅም
316.   በአለፈዉ 12     ወር ዉስጥ ግብረሰዶም ፈጽመዉ ያዉቃሉ?
                               1. አዉቃለሁ
                               2. አላዉቅም
317.       ግብረሰዶም ፈጽመዉ የሚያዉቁ ከሆነ በአለፈዉ 12      ወር ዉስጥ ስንት ወንዶች ጋር ፈጽመዋል? 
                               1. ዜሮ
                               2. አንድ
                               3.  ከአንድ በላይ
                                              
              ክፍል 4     ፡ የኮንዶም የአጠቃቀምን በተመለከተ
401.     ስለ የወንድ ኮንዶም ሰምተዉ ያዉቃሉ?
                             1.  ሰምቸ አዉቃለሁ
                             2.  ሰምቸ አላዉቅም
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402.     ስለ የሴት ኮንዶም ሰምተዉ ያዉቃሉ?
                             1. ሰምቸ አዉቃለሁ
                             2.  ሰምቸ አላዉቅም                       
403.        በህይዎትዎ ቢያንስ አንድ ጊዜ የወንድ ኮንዶም ተጠቅመዉ ያዉቃሉ?
                             1.  ተጠቅሜ አዉቃለሁ
                             2.  ተጠቅሜ አላዉቅም
404.   ለጥያቄ ቁጥር 403     የሰጡት መልስ ተጠቅሜ አዉቃለሁ ከሆነ፤    ኮንዶም ለማግኘት ስንት
     ደቂቃ ይጓዛሉ?
                             1.  ከ 0-10 ደቂቃ
                             2.  ከ 10-20 ደቂቃ
                             3.  ከ 20-30 ደቂቃ
                             4.  ከ 30  ደቂቃ በላይ
405.    ኮንዶም የሚያገኙት ከየት ነዉ? (     ከአንድ በላይ መልስ መስጠት ይችላሉ)
                             1.     በመስሪያ ቤቴ በኩል ኮንዶም ይሰራጫል
                             2. ከሱቅ
                             3.  ከጤና ተቋም
                             4. ከፋርማሲ
                             5.   ከቡና ቤትና ሬስቶራንት
                             6.   የት እንደሚገኝ አላዉቅም
                             7.    ሌላ ካለ ይጠቀስ _____________
406.  በአለፈዉ 12         ወር ዉስጥ ኮንዶም ሳይጠቀሙ የግብረ ስጋ ግንኙነት አድርገዉ ያዉቃሉ?
                             1. አድርጌአለሁ
                             2. አላደረግሁም
 
    ክፍል 5       ፡ ኮንዶም እንዳንጠቀም የሚያደርጉ ምክንያቶችን በተመለከተ
 
                ከዚህ በታች የተዘረዘሩትን ጥያቄዎች በማንበብ ኮንዶም በሚጠቀሙበት ጊዜ የተጠቀሱት ችግሮች ምን
      ያህል እንደሚያጋጥመዎት ከተሰጡት አማራጮች ጋር በማገናዘብ ይመልሱ
5.1       በግንኙነት ወቅት ከሚገኝ እርካታ ጋር በተያያዘ
501.        ኮንዶም መጠቀም በግንኙነት ወቅት የምፈልገዉን እርካታ እንዳላገኝ ያደርገኛል
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                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                        4.  አጋጥሞኝ አያዉቅም
502.       ኮንዶም መጠቀም የግብረ ስጋ ግንኙነትን አሰልቺ ያደርጋል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
503.     ኮንዶም መጠቀም የስሜት መነሳሳትን ይቀንሳል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.   አጋጥሞኝ አያዉቅም
504.    ኮንዶም መጠቀም እርካታን ያዘገያል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
505.      ኮንዶም መጠቀም የወሲብ ጓደኛየ እምነት እንዳይኖረዉ/  ራት ያደርጋል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
506.    ኮንዶም መጠቀም እርካታን ይቀንሳል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
507.                          ኮንዶም ቅባት ስላለዉ የግብረ ስጋ ግንኙነትን አስደሳች እንዳይሆን ያደርጋል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
                          
508.       ኮንዶም መጠቀም አያስደስተኝም ምክንያቱም የወሲብ ጓደኛየን ስለማያስደስተዉ/      ታት
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
509.         ኮንዶም መጠቀም በግንኙነት ወቅት ዘና የማለት ስሜት እንዳይኖረኝ ያደርጋል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
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                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
510.         ኮንዶም መጠቀም ከግንኙነት በፊት የሚኖርን የስሜት መነቃቃት እንዳላደርግ ይከለክለኛል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
5.2    ኮንዶምና የጤና ሁኔታ
511.       ኮንዶም ከግብረ ስጋ ግንኙነት በኋላ ማሳከክ ያመጣል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
512.      ኮንዶም በግብረ ስጋ ግንኙነት ወቅት ይፈነዳል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
513.         ኮንዶም በወንዱ ብልት ላይ በምናጠልቅበት ወቅት ጀርሞችን ሊሸከም ይችላል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
514.         ኮንዶም ከጓደኛየ ብልት ፈሳሽ ወደ እኔ ብልት እንድገባ ያደርጋል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
515.         ኮንዶም ከግብረ ስጋ ግንኙነት በኋላ የቆዳ መቆጣት ሊያስከትል ይችላል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
516.         ኮንዶም መጠቀም በግብረ ስጋ ግንኙነት ወቅት ህመም እንዲኖር ያደርጋል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.   አጋጥሞኝ አያዉቅም
  
517.             ኮንዶም በግብረ ስጋ ግንኙነት ወቅት ከወንዱ ብልት በመዉጣት ሴቷ ብልት ዉስጥ ሊቀር ይችላል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
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                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
5.3    ኮንዶምና የወሲብ ፍላጎት
518.   ኮንዶም መግዛት ያሳፍራል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
519.     በሀይማኖቴ ምክንያት ኮንዶምን መጠቀም አያስደስተኝም
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
520.         ኮንዶም ሽታ ስላለዉ በግብረ ስጋ ግንኙነት ወቅት ስሜቴን ይቀንሰዋል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
521.        ኮንዶምን ለመጠቀም ከወሲብ አጋሬ ጋር መወያየት አስቸጋሪ ነዉ
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
522.          ኮንዶምን ወንድ ብልት ላይ የማጥለቁ ሂደት የወሲብ ፍላጎቴን ይቀንሰዋል
                         1.    ሁል ጊዜ ያጋጥመኛል
                         2.   ብዙ ጊዜ ያጋጥመኛል
                         3.   አልፎ አልፎ ያጋጥመኛል
                         4.  አጋጥሞኝ አያዉቅም
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